Both wounds healed up rapidly and without further hinderance ; the constitutional symptoms entirely disappearing whenever the tension was relieved, the abscess gradually contracting and its cavity becoming obliterated, though the opening was on the summit of the thigh. Under other than antiseptic treatment so favourable a termination of so formidable a complication could hardly be looked for.
Both wounds healed up rapidly and without further hinderance ; the constitutional symptoms entirely disappearing whenever the tension was relieved, the abscess gradually contracting and its cavity becoming obliterated, though the opening was on the summit of the thigh. Under other than antiseptic treatment so favourable a termination of so formidable a complication could hardly be looked for.
The second case was one of Carden'3 amputation above THE KNEE.
The following abstract of it was drawn up by Assistant Surgeon Gopaul Chunder Chatterjee :? Damoo, a native male set. 35 years, by occupation a barber, was admitted into the First Surgeon's ward, with necrosis of the tarsal and metatarsal bones and atrophy of the right foot and slight contraction of the right knee, on 15th
October 1879.
History.?Three years before admission here he had an abscess on the dorsum of his right foot preceded by a few days' febrile disturbance ; this burst of itself, and the ulcer thus caused discharged for some time. He had several such abscesses about the dorsum of the right foot, which healed up one after the other.
Previous history.?The patient never suffered from any chancre or bubo, nor any skin disease or sore-throat. He had gonorrhoea a few years back. There is no history of any injury to the affected foot.
Condition.?Is very poorly nourished, with contraction of right knee, and slight atrophy of the right leg and foot. Cannot walk : has peculiar movements of the eyes : is somewhat dull and stupid : has a constant feeling of his head being lifted up.
There is extensive ulceration over the dorsum of his right foot and irregular contraction of the toes. There are three or four sinuses which lead to dead tarsal and metatarsal bones ; ankle joint moveable. No fever on admission : appetite bad : bowels regular.
Progress.?The ulcers discharged copiously for about a fortnight, then they began to heal. A piece of dead bone came out from the right foot a week after admission. On the 15th of December last the patient had fever, and since that time the foot took a bad turn, the ulcers extended, appetite became very poor, and at the latter part of December the patient became very prostrate, passed stools in bedclothes, and had very weak pulse ; fever used to be very high in the evening (103? F.). A small abscess was detected ovor the upper end of right tibia which when opened was found [April 1, 1880. to oomtn inicate with carious bon,e (tibia only). The patient rallied a little, pyaemia disappeared, pulse became stronger, a;ul appetite improved a little, but the condition of the foot and l.:g was worse ; careful examination was made on the 4th of January last when the right tibia, right tarsal and metatarsal bones were found to be extensively carious ; the right ankle was stiff, so also the knee to a certain extent,?the latter free from suppuration. Amputation of the affected limb above the knee joint Was thought advisable to save the life of the patient. Carden's amputation was performed on the 5th of January last ; about half an inch of the divided end of the femur was stripped during operation. The patient had no unfavourable symptoms after operation except increased frequency of his pulse, which on the 3rd day of operation was 156 per minute ; temperature never rose above 101? F. Discharge was scanty and inodourous ; the dressings were changed every day for the first two or three days, then they were changed at an interval of 2,3 or 4 days ; slight sloughing (size of a four aniia piece) was noticed in the anterior flap a week after, which separated two days later. Some of the stitches were removed on the 17th, when the flaps were found united. Temperature 99? F., pulse 102. On the 20th the drainage tubes were removed ; slight discharge continued from the stump until the 31st, when it was found tender, and distinct crackling was detected ; next day a small drainage tube was found making its way through the sinus ; it was removed ; the discharge ceased within a few days, and gradually the stump healed up. There was slight flexion of the amputated thigh over the hip, this was corrected by means of a straight splint. Has gained flesh and strength.
This man was in a state of utter prostration, and was being poisoned by absorption of putrid fluid from his carious tibia and tarsus. The cancellous tissue of the femur was degenerated?soft and filled with oily medulla ; the stripping of the periosteum, notwithstanding great care to prevent it, was evidence of the feeble vitality of the bone.
Notwithstanding his constitutional debility and the accidents of slight sloughing of a corner of the anterior flap, stripping of periosteum, and retention of a piece of drainage tube, the process of repair was most satisfactory. No exfoliation took place ; no inflammation whatever appeared, and the discharge was of a lymphy character throughout. The man is now plump and lively, and the stump callous, the skin being freely moveable over the end of the bone and the cicatrix (linear) From the medical opinion originally offered in his case, his character was so affected that he had to retire from a most flourishing business in Calcutta. Had he stood on the merits of his case and gone to law, it might have been satisfactorily proved that be was suffering from a painful disease and not from alcoholism. Another instance of a poor Christian woman was related to me, who was suffering from the fever, and was taken for a drunken person on account of the unsteady walk and drunken appearance. There was one peculiarity in the first case, and that is that he always harped upon one subject,?his going to office. In the midst of any conversation he would be repeatedly reverting to this one subject in a set number of words. Even when paralysed, and he had been satisfied by trying to stand that his legs were useless, he would immediately revert to the same subject " Can I go to office for 5 minutes." It was as pitiable as it was distressing to listen to this oft-repeated theme.
Similarly a lady was taken ill with this fever in July 1879. There was intense frontal headache, temporal throbbing, vomiting, scarlet efflorescence, pungent heat of skin, epigastric tenderness, precordial uneasiness, palpitation, jactitation, pain in the limbs and back and delirium from which,however, she could be roused easily. She recovered after about 12 days, and again relapsed with acute pain in right liypochondrium as if she had perihepatitis or a fit of gall stone, -and pleurodynia (for there was no stethoscopic indication of pulmonary disturbance), but in this instance also there wis the one theme " ba-ba-ba-ba," which went on for hours from which, however, she was easily roused by being loudly spoken to. This is a point which has not been alluded to by either Tanner or Aitken in reference to relapsing fever. This lady communicated the fever to her husband. who went through the same ordeal and had a relapse ; and again during the prevalence of the epidemic this year he had another similar attack; this time, however, the fever was brought into the house by his son, who suffered also from a complication which is not quite uncommon in these cases of fever, viz., orchitis, scrotal oedema, and a discharge from the genito-urinary passage. attack of the same fever in its worst form in 1879, and suffered from repeated relapses. Her constitution no doubt became susceptible to the influence of the disease, and' not until she had gone for a change was she restored to health, but she always suffered from disturbed action of the bowels. In 1879 her infant caught the infection while she was convalescent, and able to look after it; until then the little fellow was safe from the contagion, being kept away from the mother. In her case in 1879 her heart was seriously affected?sometimes being exceedingly agitated and at other times intermittent, so much so that often there was an actual stoppage for two or three seconds. Large doses of ammonia, musk, digitalis and ether, with a liberal allowance of champagne, brandy and port wine had to be given. Facial paralysis occurred in one case, and in this instance there was a distinct systolic bruit audible at mid-sternum. There was also a troublesome dry cough and dyspnoea as well as sorethroat ; this patient had two relapses of the fever, and in the second attack got paralysed in the face.
The disease first showed itself in the house among the juvenile residents. There were in all four cases of the fever with relapses, including the father who had it in the severe inflammatory form. History.?About a month since she suffered from fever followed by oedematous swellings of the lower extremities ; could not give the actual date of the commencement of the .disease. Has got looseness of the bowels for the la3t 10 or 12 days, .and since the latter complaint, the oedema has gradually extended upwards, and occasioned great difficulty of breathing. Dr. Chambers in reply to the remarks made on his paper laid stress on the nervous symptoms as supplying the link, which connected the two forms of disease: At this stage the discussion was adjourned to a future meeting.
